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THE HOSPITAL ADMINISTRATION 

By Mabel E. Hoffman, R.N. 
Practical Instructor, Rochester, N. Y. 

As the trend of modern nursing is advancing along the channels 
of better nurses, better equipment, better methods, and application of 
such, and of doing everything to make life worth living while in train- 
ing, do not let us put in the background the necessity, not only for the 
equipment and modern standardization of each ward, but also the 
proper and sufficient equipment for the up-to-date class room during 
the student's preliminary training. This, to my mind, is as vital a 
point to be considered in each training school, as any which the prin- 
cipals of the various schools have to consider. I do not mean to convey 
to you that the class room equipment should be far in advance of any 
which is used on the wards, — by no means. That, I believe, is the big 
mistake which is being made in many of our institutions to-day. The 
class room should be in accordance with the ward as to construction 
and equipment. 

When the student finishes her preliminary course of training in 
the class room, she should not be in an entirely new sphere when she 
reaches the ward. Day by day, she is taught how to place the linen 
in neat, orderly rows on the linen-room shelf, she is taught how the 
equipment is arranged on the shelves in the utility room, she is in- 
structed in the arrangement of the pieces of ward furniture, and when 
she goes on the ward, she knows how to put her hand on every piece 
of equipment without being a burden to the older nurses. This can 
only be carried out where the class room is like the ward and is not 
simply an elaborate demonstration room. I will outline the method 
of follow-up work in the Rochester General Hospital, and will show 
how we have endeavored to link the work in the class room with the 
daily work on the wards. 

We are fortunate in having at our disposal the second floor of one 
of our new buildings which, of course, is quite the ideal for a class 
room as regards the placing of furniture, equipment, etc. There is 
a large room which is used for our demonstration and practice room 
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and which contains six regulation hospital beds, a crib, bedside tables 
and a chair for each bed, a large table which holds our tray equip- 
ments, and other pieces of furniture which go to make up the regular 
hospital ward. Eesides this, there is a class room or recitation room 
which seats twenty-five students comfortably, for the use of the theory 
of practice and for our classes in solutions. A utility room is across 
the hall where we find the uniform equipment which is needed in our 
work. The shelves are arranged exactly as they are found in the 
other parts of the hospital and all tips and tubes are kept in the same 
kind of a solution as is later found on the ward. Then we have the 
medicine closet, which, although not as elaborate in every detail as 
the ward cabinet, gives the pupil an idea as to just what is to be found 
in the medicine closets, where the thermometers are kept, and also 
makes them familiar with the arrangement of drugs. Next in line is 
our linen room, which is the pride and joy of every pupil who has 
charge of it. Here the linen is arranged neatly in rows and the pro- 
bationer is not a "new hand" at putting away linen when she reaches 
the hospital ward. The drawers in the linen room contain the same 
articles found in the ward; the rubber sheets, the paper bags, and 
safety pins, each has a definite place in the class room, corresponding 
to that in the ward. We also have a well equipped diet kitchen where 
the students are instructed in cooking methods. The whole atmos- 
phere of the class room is that which you find in any hospital ward, — 
cleanliness, neatness and the systematic arrangement of furniture and 
utensils. 

To enable the student to become more careful and to train her 
hands to the proper touch which a sick person longs for, we give them 
ample practice for its development, by allowing them to practice on 
one another instead of using a Chase doll. They give one of their own 
class-mates a bath. A mustard plaster is never fully appreciated until 
one has it on her own skin. The same is true of a flaxseed poultice, a 
hot pack, and other treatments, where such are possible. Only in this 
way can the nurse become accustomed to handling the sick patient be- 
fore she experiments on the ward. Of course, to some people this 
method appears quite out of place, but modern teaching methods have 
improved only under such conditions, where we have a real, live person 
to work on and not a dummy. 

The demonstrations which are given in the class room, with all 
the detailed equipment and procedure, are nothing but a sham, if not 
properly given in the ward, and to assure the proper administration 
of such, we must do the close follow-up work which means constant 
and unwavering supervision, every hour of the day, every day in the 
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week, and every month in the year, not just in the preliminary train- 
ing, but during each day of the later training, which makes the foun- 
dation of efficiency and attention to detail. 

In order to allow the probationer to plan her work and in this 
way demonstrate her ability in handling even a small piece of work, 
the head nurse should make out a slip, each morning, designating the 
patients who are assigned to each nurse, the extent of her dusting, and 
any other piece of ward work which falls to her lot. This eliminates 
the necessity of going to the head nurse after each patient has been 
made comfortable, in order to find out what is to be done next. It 
gives a chance for the development of the student as well as being 
a time saver. The supervisor, when she comes on the ward, need not 
trouble the head nurse to find out exactly what each one of the nurses 
has accomplished ; she simply asks the nurse for her slip, and one can 
tell very quickly the extent of the work done and what has been left 
unfinished. To this suggestion, I can foresee many objections. One 
that we hear more frequently than any other and uttered by the head 
nurses, is, "How can we tell when the probationers are coming on 
the ward, so that we can plan any definite piece of work and know 
that it will be done?" I have one solution of this problem. A card 
is made out for each nurse, bearing her name and the days of the 
week. There are spaces after each day and in these spaces we place 
the hours that the nurse will spend on the ward. 



Name 






Class 


Ruth Freeman 






January, 1914 


Monday 


7-8 


12:30-1 


4-7 


Tuesday 


7-8 


11-12 




Wednesday 


7-8 


12:30-2 


6-7 


Thursday 


7-9 


1-2 


6-7 


Friday 


7-11 


5-7 




Saturday 


7-8 


4-7 




Sunday 


4-7 







The head nurse can tell at a glance, when she is making out her 
time slip, exactly how many nurses she will have to carry trays at 
noon, and how many nurses will be there for taking temperatures in 
the afternoon. Any change which is made during the day is checked 
on this card by the student. Here again it saves the head nurse the 
constant repetition of asking the young nurse just when she will be 
back and when she has to leave again. 

In order to give the student the opportunity to administer medi- 
cines properly, and thereby carry her teaching on the ward, and with- 
out running the risk of having her give the wrong drug or admin- 
ister the medication improperly before she has been given a fair trial, 
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the supervisor gives each nurse careful attention before she is allowed 
to administer them alone. The nurse is watched for at least three 
successive times and more, if necessary, to assure absolute accuracy 
in the measuring of the drug before the student is placed on her own 
responsibility. Some nurses are very quick to learn the labels and to 
divide doses, while others require closer supervision and longer prac- 
tice before being left alone. 

Not only is the nurse carefully supervised for the administration 
of medicines, but this is carried over to hypodermics, catheterization, 
dressings, preparations, and all treatments that are out of the ordi- 
nary trend of daily routine. Each morning the supervisor is notified 
by the head nurses, of all the above treatments that are to be admin- 
istered, thus enabling the supervisor to give those in her group, an 
equal chance to catherize, prepare a hypodermic, to take charge of the 
dressings, etc., otherwise the work is not evenly distributed among all 
the students and one will be gaining more practice in a certain pro- 
cedure than do others. The student is never alone when she prepares 
her first hypodermic, or when giving her first douche, or until she has 
fully demonstrated her ability to do it unaided. Dressings are never 
left to the young nurse until she has shown her ability to keep her in- 
struments sterile, to open gauze properly and to be of some assist- 
ance to the surgeon. 

We all agree that it is the way the young student is first taught 
and allowed to carry on her work that means so much to her later 
on in her training. The foundation must be firm and well established 
or the aftermath will be most disastrous to both the student and to 
the training school. Constant supervision every day, can bring the 
results and cooperation from the head nurses on the wards with the 
supervisors in the training school, is the biggest asset in the better- 
ment of the nurses' work. They feel the responsibility of each proba- 
tioner and by keeping the instructor in touch with the treatments on 
each ward, enable us to allow the student to complete her work more 
quickly. In return for the head nurse's cooperation, we pass on a com- 
petent, thoroughly trained student, on whose shoulders she can place 
added responsibilities. 

Only through such constructive cooperation by instructors, both 
theoretical and practical, in the numerous training schools of the coun- 
try, and by a sincere interest on the part of the administrative officers 
of these schools, can we achieve the results to which we aspire as 
educational institutions, as there is a constant effort on the part of 
those less interested in the altruistic motive which prompts the desire 
for a better product, to exploit this service for a commercial end and 
to defeat all efforts of progress along these lines. 



